MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53-04'7906 L

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

/ 3 STATE FILE NUMBER
DO NOT WRITE AMENDED R'G."";'-'.“" DI-;";I“I::"IN‘Q CATTERY LJrlmary Registeatian District No. _[ _____}k__lagurur s No. ——“—*ﬁﬁiu
ON THIS STUB | ] -l N N} o L J TJUY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY Jackson 2 314 Miggourd b county Jackson admission)

b. COHI-!Y (If outride corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inazide Limirs

104N RFansas Clty 48 Ieara N TOWN Kansas City s X§ No O

€. ::%ép“’ﬂeog': [If NOT in hospital, give location) Inside Limil:—| d. ASI;SE!EETSS {If cutside, give location) Reside on Farm

INSTITUTION M anaypah Medical Center |Yewd NeD 307 East 7%h Yar [] No3®

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Eiryt Middle Last 4. DATE

[Type or print) louise D Bamett ) DS:TH Monmbﬁr 5%‘{1 1%.3

5. SEX &, COLOR OR RACE 7. Morried []  Never Married (] 8. DATE OF BIRTH | %= AGE (las bisthday) | IF UNDER | YEAR IF UNDER 24 HR
Fmale m]ite Widowed m Divorced [] 4—.18 lm 89 Months Days I Hours TMin.
-
108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing "iu-;nm%gi“h' even if retired) k S . nﬂri USA

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Fred Smith Delon

| _Delong Dews Carl Barnett
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCILAL SECURITY NO. 17. INFORMANT Address
[Yes, no, Wknuwn)l (If yen, give war or dates of servi 307 Eﬂst 79th St.

18, CAUSE OF DEATH [Enrer only one cause per Lin INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Oi ND DEATH
wefolene Covele
IMMEDIATE CAUSE {a) Q. ewu.eu.u
Conditiens, if ony, DUE TO (bQ g._ag‘g % W‘W M

which gave rise 10
above cause (a),
stating the under-
lying cause last, DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not seiotet ‘o the termingl PART (Ll (¥ decassed wat temale was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

rD Yes l 0O Ne I O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? m} ] =]
YESO NOOJ

20¢, TIME OF  Houl  Manth, Day, Yaar |
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUN'I"Y
WHILE AT WORK [] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK (J

e £ Z P AP
21, | atended the deceased from {? ‘b'(/‘) Mand lan! sow R?r:-n alive OHMT/ @;

Death occurred st m on the date stated above, and 1o the best of my knowledge, from the causes stated.

% ’ (Dngree or muL(-“~ ‘ \D 72b. ADDRESS %‘ /z;;; }ZNE;

D23a. BURIAL, CREMATION, | Z3b. DATE 73¢. NAME OF CEMETERY DR CRGMATORY nd.‘LﬂATION [City, 16wn, or county) d51atg)
REMOVAL (Specify)

- Fl ral Hill K 588 Qij;sy Miago i
24. &I;::.Ei:.IDIRECTOR 12 7-63 ADDRESS oTa g DATE RECD. BY LOCAL REG. a?n. REGISTRAR'S SIGNATURE nr
Muehlebach 6800 Trooat / fr (-3 < y

(Licansed Embalmer's Statement on Reverse Side)
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AMENDMENTS ON.THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
relg

TYPEWRITER RIBBON
SHOULD READ

Fr

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student dﬂbd é

Signature of Student Embalmer

o

Licensed Embalmer No..i ! Oé
P.O. Addrf}/‘(c? 7o,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
t, oot

o
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